\‘{ o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIi)

" FILED

DOCUMENT # P02000095783

1. Entity Name

VEN ENTERPRISES, INC. .

Principal Place of Business
5876 LAKE LUCINA DR §
JACKSONVILLE FL 32211

Mailing Address
5876 LAKE LUCINA DR S
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90315 020 ***150.00

AU A YA

CHECK HERE {F MAKING CHANGES

City & Statz City & State 4. FE! Number Applied For
43 "%og%ﬁ Net Applicadle |
Zip Country Zip _ Country 5. Cortlicate of Status Desired .. [1.  98:79 Additional

e - - -

— - R Y
s

Fée Required ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NUVILL, ERIC B
5876 LAKE LUCINA DR § ..
JACKSONVILLE FL 32211

Name

Strest Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enmy 3 its this . ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4-1-03

the obligations of d agent.

SIGNATURE

Signiatie tpsd of ﬁmadifrf o’rMaganl and title if applicable.

{NOTE: Registerac Agent signature requirad when rainstating)

DATE

“FILE NOWI!! FEE IS $150.00
After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, ] OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1DV O Delete TITLE [ Change  [J Addition
NAME NUVILL, ERIC B NAME

s1reeT anoaess | 5876 LAKE LUCINA DR S STREET ADDRESS

CITY-g7-2IP JACKSONVILLE FL 32211 CITY-ST-2IP

TILE D O Celete TITLE O Change [ Addition
NAME NUVILL, VICK] L _ NAME

STREET 20DRESS | 5876 LAKE LUCINA DR $ STREET ADDRESS

orv-s2e | JACKSONVILLE FL 32211 . mY-51-2P

TIHLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIMLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T- 2P ‘8 civ-st-zp

TITLE O elete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delate TLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugap {/ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrusl SMPOWES§

changed, or on an altachmen

SIGNATURE:

F/othe egmpowered.

d Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ji 0% fEpSto-tte-35)

Date

Daytime Phone #

AV 66LL200

;



